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intensity of its tone, but also its tone value may bo varied by the means and the 
force setting it in vibration. These ditlicultics may be overcome by making 
a tuning-fork which will Haro at the end of the tines, and be also weighted 
by this enlargement at the distal points of the prongs. Such a fork “is less 
productive of overtone, and by drawing the fork through the fingers, or 
through a small ring, from below upward, the pressure upon the inclined sur¬ 
faces of the projections forces the tips of the tines together, and tlio release 
sets them in vibration with a definite initial excursion.” 

Dermal Casts of tiie Mkmuraxa Tympani in Phthisis. 

Dr. II. L. Morse exhibited at the meeting of the Boston Society for 
Medical Improvement, Nov. 20, 1888, three easts of tlio membrana tympani 
(Boston Med. and Stay. Journal , Dec. 20, 1888). These casts consisted of the 
whole dermoid coat of the membrana, which bad been removed entire from 
the ears of two phthisical patients. Dr. Morse bad records of a number of 
other phthisical patients from whom he hnd removed similar casts of the 
membrana tympani. All of these patients had what might be termed well- 
marked physical signs of phthisis of a “rather low, mild form.” In one of 
the cases the ear-disease antedated by three or four months the first symptoms 
of pulmonary disease. 

Dr. Blake, in the discussion which followed, said, these casts will form 
and slowly or rapidly separate, according to the rate of progress of the tuber¬ 
culous disease; indeed, the implication of the ear seems to hoar a definito 
relation in its rate of progress to that of the progress of tlio disease in tlio 
lung. This mode of progress of this form of aural disease, commensurnto 
with that of the simultaneous lung-disease, Dr. Blake suggested, may ho duo 
to the reilex relationship between the lung and the ear. 

Dr. J. Oknk Green was inclined to regard the disease simply ns " desqua¬ 
mative inflammation,” hut not in any way of a reflex nature, nor specific in 
the phthisical. The designation "desquamative” is not an arbitrary one, 
hut one proven by microscopic examinations by Wendt, of Germany, and 
ncceptcd by a number of other German authorities. Since Wendt’s time, Dr. 
Green is not aware that any one has attempted any microscopic investigation 
of the subject. 

The Pathology and Pathogeny of Otitis Media Sclerotica. 

Dr. Joseph Graiienigo, of the University of Padua, has investigated this 
most interesting and important subject, and communicates his results in tlio 
Annates des maladies de VorcilU , etc., Dec. 1888. IIo first gives the notes of 
tlio post-mortem examination in two cases of sclerosis of tlio middle car. Tlio 
lesions in these eases do not permit a formulation of a positive opinion upon 
the morbid process which produced them. The morbid changes arc charac¬ 
terized by thinning of the mucous membrane, its fibrillar structure, and pau¬ 
city of hloodvesels. But it cannot he positively decided yet whether these 
changes arc primary or secondary. The absence of perivascular changes, 
thickening of tlio tunica adventitia, and the non-participation of tho epithe¬ 
lium in tho morbid process, arguo against the latter hypothesis in tho cases 
reported. 
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From tho observations lio has nindo, Qradenlgo concludes Hint the bands 
and membranes found in tho tympanic cavity in otitis sclerotica must not bo 
regarded as neoplasms, but simply as remnants of tho embryonal gelatinous 
tissue. Because it is in tile partial persistence of just such a tissuo that wo 
should look for an important pathogenetic factor. It is also necessary to estab¬ 
lish ft sharp distinction between tho different forms of adhesive processes in 
tho ear, viz., between those secondary to otitis media purulcntn and perhaps 
some forms of acute catarrh, and tho adhesive processes secondary to otitis 
sclerotica and chronic aural catarrh in general. This, however, is not easy 
to do. 

Synechiro and adhesions occur only in tho first form named above. In the 
various forms, however, of so-called dry catarrhal otitis, such formations can¬ 
not bo duo to inflammatory processes, as tho latter cannot ho found to have 
occurred at any time in their course. 

Qradenlgo docs not admit tho statement so widely mndo in the literature 
of this subject, that tho tympanic cavity of tho human fret us is entirely filled 
with a mass of gelatinous tissue, since ho has found n true tympanic cavity in 
tho human embryo when only 4-4.6 centimetres long. Further researches 
confirmed tho opinion that absorption of this gelatinous tissuo is not directly 
connected with respiration. It is generally rapidly completed near tho time 
of birth. Such absorption is duo to somo determining power of embryonal 
development. In guinea-pigs tho gelatinous tissue is absorbed beforo birth ; 
in cats, after birth, as a rule. Tho microscopic structuro of tho bands and 
membranes found in sclerosis of tho middle ear shows it to bo formed from 
remnants of this gelatinous tissue of embryonal life. ‘'Sinco observations 
upon guinea-pigs and cats demonstrate that tho absorption of this gelatinous 
tissuo is an autogonotic process—that is, it is intimately connected with pecu¬ 
liarities of development of the animal—it is cosy to perceive how heredity 
represents one of tho most important factors in tho etiology of otitis sclerotica” 
“ It must bo admitted that in a family all the children can have a persistence 
of this gelatinous tissuo in tho drum-cavity at birth, and hence there can.bn 
established in them a gravo predisposition to sclerosis.” The morphological 
clement must not bo disregarded in tho pathogenesis of otitis sclerotica. 

This paper is of tho greatest interest and importance to nil otologists, and 
deserves a careful reading. 


Treatment in Cases where Symptoms point to Inflammation in 
the Mastoid Antrum and Mastoid Cells, dut which do not cai.i* 
for an Artificial Opening in the Mastoid Process. 

Under this title Dr. Henry L. Morse has presented a moat valuable paper 
on an important subject beforo tho Boston Society for Mcdicnl Improvement 
(Boston Med. and Surg. Journal, Dec. 20, 1888). Tho method may be thus 
recapitulated: 

In acute inflammation of tho intra-mastoid region with imperforate iiiom- 
brana tympani tho order of procedure is paracentesis, inflation by Politzer’s 
method or by tho Eustachian catheter, and hot or cold applications behind 
tho cnr. Heat may thus bo applied by means of a kidney-shaped salt-bag 
seven inches long, and cold may bo applied by means of ico wrapped in 



